This study reports the prevalence of defective stereopsis in an elderly population. Of 728 individuals over the age of 65 who attempted a Frisby stereotest, only 27% had full stereopsis and 29% had no stereopsis. In the elderly population defective stereopsis is a common finding in the absence of any other ocular morbidity. The prevalence of defective stereopsis increased with age. This finding was noted as a part of a survey of ey e health of elderly people living in an inner city. The finding was not associated with any sy mptoms. The significance of this finding is discussed.
discussed.
To our knowledge, there are no population-based preva lence estimates of orthoptic abnormalities in the elderly.
Little is known about normal binocular function in this age group although stereoacuity is considered to be an ability limited by age. I Without knowledge of the underlying population prevalence of reduced binocular function (stereopsis), we cannot adequately interpret the signifi cance of such a clinical finding in an elderly person.
Tests of stereopsis have been used for many years as a paediatric screening test for defects of binocular function. 2, 3 In this survey a test of global stereopsis, which requires a more complex level of neural processing than local stereopsis, was selected as a simple method of testing visual cognition in an elderly population. Random-dot stereograms, such as the Frisby test, are such a global !est, whereas the TNO or Titmus tests are local tests of stereopsis.
METHOD
As part of a pilot study the purpose of which was to improve baseline estimates of the prevalence of common eye disease in an inner city elderly popUlation, all patients over 65 years from two general practitioner agelsex regis ters were invited to participate in a survey of eye health.
The sample consisted of two clusters from London's inner Because allowance had to be made for the participants to use their own reading glasses, we could not strictly control the distance at which the test was delivered. The distance at which optimum near vision could be obtained was used but this was not formally measured. The participant was asked to hold his or her head in one position to avoid extraneous monocular clues and the observer always held the plates perpendicular to the individual's gaze.
Because exact stereoacuity measurements vary with the reading distance, the results were recorded only as 0 (no plates seen but the test adequately understood), I (the 6 mm plate being seen), 2 (the 3 mm plate being seen) or 3 (the 1 mm plate being seen). All tests were performed using standard background illumination.
RESULTS
A response rate of 60% was achieved and 784 people were examined. By conducting a telephone questionnaire on a sample of the non-attenders, basic information on a further 20% has been gathered. On 728 of these participants measurement of stereopsis was attempted (56 not tested).
In 43 the test was invalid because of lack of compre hension, giving a total of 719 persons for whom the test was recorded. In each age group females outnumbered males by 3 : 2, but there was no difference in the preva lence of abnormalities by sex. who had squint and/or amblyopia, 3 who had anisometro pia, 10 who had previously undergone cataract surgery and were either aphakic or had intraocular lenses, and 2 who had had previous retinal detachment repair. The prevalence of squint/amblyopia was 4% in the sample (n = 784).
The age-specific prevalences of the different grades of stereopis as defined by number of plates seen is given in Tab[e II shows the status of the 329 (42%) of the remaining sample who were excluded because they did not have N6 vision both eyes. Of these 25.5% had full stereopsis (considered present if plates 2 or 3 were seen) despite having reduced near vision. There was no age dependent effect in this group.
The prevalence of glaucoma in the total sample was 4%.
There were 7 participants with definite glaucoma who could read N6 with both eyes in which stereopsis was measured. Only one of these 7 had defective stereopsis.
DISCUSSION
It has previously been recognised that patients undergoing surgery for cataract or retinal detachment appear to lose in a volunteer study of stereopsis using the Diastereo test,
The criteria for analysis in this study are very different and the two cannot be compared, Similar results were given by Richards,2l who tested 150 students with random-dot stereograms and found about 4% were unable to see the cue offered by the dispar ity, while a further 10% had difficulty. He therefore esti mates that 14% of the population lack the full ability to use In seeking some explanation for reduced stereopsis, one might suppose that the strong age-related increase in prevalence is related to an age-related decrease in cerebral �unction. Cohn We � hould like t ? thank all the orthoptic students and opto metnsts . who aSSisted with the Inner City Eye Study (ICES) where thiS data was collected. Thanks also are due to Drs. Beau mon . t and Hurwitz, and to Professor Andy Haines, Drs. Cripwell, DaVidson and Hunt for allowing us to study their patients.
